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Disbursement Type* Bill Type* Imprest/ MR Bills

Reference Number for 031007 0099 \ -
Cash tvanch, PO210070800058 L7 |
Fund *  NDMC Municipal General Fund Bill Date*E 0/200
Segment* GENERAL FUND Sub Segment* CASH IN HAND
Field*  PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH

Functionary*

Sanctioned On * ey @’

Sanction By*

—

Sanction Details Sanctioned by Chairman Vide No. 5213/PS/Chairman dt. 03/09/2007

Created By Verified By

Confirmed By Approved By{

s L)

Narratio Payment to 8 Daily Wager Safai karamchair/LB posted in Circle No. 6 @ Rs.133.45p. + Rs.66/- CA
arration

Remarks

Function Name Account Code? Account Head

blic Health

Amount

Deductions

Net Payable

- Fourteen nd Eight Hundred And?ﬁirty Two Rupee:! Cni
Net Payable in words el il o Lol —Ej

*- Mandatory Fields
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Daily Total

Initials of person marking the T _
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Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. wA AO
Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages y

they were actually paid on my identification in my presence.
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